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r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Tiian An Autiiorized Committee 2012JAN27 AMIhOS 

Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

Anesthesia Service IVIedical Group Good Gov't Fund - Federal 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I l l 1 1 

ADDRESS (number and street) 
1 7185 Navajo Road, Suite P 
1 1 1 1 ' i 1 r T 1 1 1 1 1 1 1 I l l l l l l i i I l l l i ADDRESS (number and street) 

p|j Check If different 
L:.̂  than previously 

reported. (ACC) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 f 1 1 1 1 1 l l l l l l l l l l i 
p|j Check If different 
L:.̂  than previously 

reported. (ACC) 
1 San Diego 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 , , , 1 1 1 I'^ri , ! - ! , , , ! 

2. F E C IDENTiFICATION N U M B E R T 

i d C00216184 

CITY A STATE A ZIP CODE A 

3. ISTHIS f^. NEW 
REPORT m (N) O R U (A) 

AMENDED 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

•
April 15 
Quarterly Report (01) 

July 15 
Quarteriy Report (Q2) 

• f l October 15 
lU j Quarteriy Report (03) 

jjQj January 31 
O Year-End Report (YE) 

[f l July 31 Mid-Year 
'ti J l . Report (Non-election 

Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: n Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

f, Jun 20 (M6) 

Jul 20 (M7) 

^ Aug 20 (MB) 

I Sep 20 (M9) 

1 Oct 20 (MIO) 

•
Nov 20 (M11) 
(Non-Election 
Year Only) 

•
Dec 20 (Ml 2) 
(Non-Elecllon 
Year Only) 

H Jan 31 (YE) 

(c) 12-Day 
PRE-Electlon 
Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
In the 
State of 

(d) 30-Day 

POST-Election 
Report for the: 

Election on 

General (30G) Runoff (30R) Special (308) 

J !!=:m.a:-a=[2333HBfl.-.a 

In the 
State of L-.ariiEwJI 

5. Covering Period , 07 B i 01 [j 1 2011 through I""2, J ^2011 ^ 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer C. April Boling, CPA 

Signature of Treasurer 

9^ 2 - Date 8 01 i 6 22 \ \ 2012 

NOTE: Submission of false, erroneous, or Incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 [ 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Report Covering the Period: From: i 07 I 
/ j~D""i-~D~|, / 

LMJ 
- y - i . - Y - - i - V - . i - Y - | 

..2011 _ I To: 
| | ~ H - l ^ - M - ' 

I! 1.2 i i_...3iJ iLjfyi...._.. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1, 

r Y - - - ' i ? Y - " - - 6 r Y - v r ^ 

(b) Cash on Hand at 
- Beginning of Reporting Period. 

5821.26 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

~ o uT • 

rj\ n n ry\ n n /m-
14445.00 jl 

16536.80 

10014.81 1 
,_.-J-. n _.^.vJ% r y . 

-U- LJ \J 

6521.99 
n rj.-\ /I , r t _ — y ^ x - . . 

I! 1. L i -

.'1 J l r j y . .. .n n _ 
0.00 

" n — _ n — 
0.00 

23255.00 ll 

_ n CT. _ ^ J ^ . . 
29076.26 I 

~ o - — L u — I . - k j — ' 

. - j ' . . . . , - r r — J y . . . 
6521.99 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For furtiier information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUIVilVlARY PAGE 
of Receipts 

"1 
Page 3 

Write or Type Committee Name 

Anesthesia Service IVIedical Group Good Gov't Fund - Federal 

-vrv-mr / ) T)~LnD~1 / 
Report Covering the Period: From: _ 9 7 _ i 

1 
__gi I z 201.1 To: 

-Bru-M~| 

12 ! 
n>-ir-B-| / j 
1 31 ! 1 

t 
2011 

i. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii). (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

- J l r r \ - P 
6225.00 

_yrv Jl n r" i n.. 

jB22 . ( i ^ 
_ y ^j..-

14445.00 
1 ri r'-̂  n 

0.00 

0.00 

14445.00 
_n. TL , n — r j y — n r i — 

I n. n r r \ i r fy rv n... 
0.00 

! l — 
T II 

o.oo' 
_n r j \ .n n r-y r,.. 

14. Loan Repayments Received 

i s . Offsets To Operating Expenditures 
(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other . 
Political Comrnittees 

17. Other Federal Receipts 

(Dividends, Interest, etc.) 
18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 
(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

0.00 

-u u w— 
0.00 

0.00 • 
0.00 

0.00 
. . J ' J ^ n r. T , — n . _ 

0.00 
-a .'J'- ri n.„. 

7125.00 

I r I 16130.00^ 

23255.00 

0.00 n 

0.00 
r-\ .n 

.'1 .1 ri , 
23255.00 

0.00 
L n. r i . . . ' -r. ==.'J 

O.OO 
•TV__n_ .n y j ^ .n r n_ 

0.00 
rjr- r\ 'V ^ 

0.00 

— V J u U — 

0.00 

I n r -f-i ryi r. r. /• 
0.00 

0.00 ~1 
•• —P r- /JN n. _n _^y\ p, r '-^ ri i 

- I J IJ- U L:' U 

0.00 ]i' 
..-^._.•^._Jl 

19. Total Receipts (add Lines 11(d), 

12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

14445.00 

14445.00 

23255.00 1 

23255.00 
I n .r - T \ _ T _ _ n 

FE6AN026 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

11. D i s b u r s e m e n t s 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(1) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

(use Schedule E) 
25. coordinated Party Expenditures 

(2 U.S.C. §441 a(d)) 
(use ~ • Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 

(c) Other Political Committees 

(such as PACs) 

C O L U M N A 
Total T i l ls Period 

C O L U M N B 
Calendar Year-to-Date 

Ij u- JJ 

_ r . (T 
^ ^ 0.00^ lj 

2014.81 

2014.81 
JT A 

n n ,-}\ a / - r - — 
0.00 

L — a n _ / ? v 
8000.00 

..n /y .n ._/'\ n 

0.00 
n /-j-s f u 

^ \ r 'is u 1 

0.00 I 
I 

. ' 'JN—r n — r j v 

0.00 
. -^y n ri_... 

-JTy—n r.—'-jy 
0.00 

0.00 
/• > V JT. n r j y — n n r - y — I T 1, 

0.00 
r r \ fl n . >T» n _ 

0.00 
I .'T y * x g i 

0.00 
- J T n j r y , n _ 

3304.27 
„n n—.yy-v 

3304.27 

I n n. _ y T \ n . 
0.00 

1 n 

19250.00 
_r n -JN Tl n__. / J \ n n /•-'. n_ 

I n n.. 
0.00 

0.00 
I \ n n-_^-7^ p. r-

n JT -T ' r.-
0.00 

. n J 

0.00 

J\—p.—rj\. 
0.00 

-^>v n .n /-"v 1-, 

0.00 
. - J ' n ••^y. p- JT. n r^.-

rjy—p_—n. 

~u u ••yi 
0.00 I! 

(d) Total Contribution Refunds 

(add Lines 28(a), (b). and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 

(a) Allocated Federal Election Activity 
(from Schedule H6) 
(1) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 

(c) Total Federal Election Activity (add .. 
Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

I n .n rjy.. _p r r \ '1 
0.00 

U U k̂J L J -

0.00 

0.00 

• 0.00 
J l IT. —/yV. . - J1 n / i \ n '^y n, 11 

I 0.00 j! 

0.00 
--• n /T^ n 

0.00 
T . — g — ' ' j y - . ^ — r — ^ l y — 

0.00 

0.00 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d). 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

n n. / J N n_ 
10014.81 

.''jy 1 n . '\ 

^ ' ' ^ ~ ^ ' ~ ^ ^ ' ' " " 7o014.8l'' 
n n . . ryN ri n.__„_^y\ -H-.——Ji f'*""- JT. 

\ f u u u U u L 

22554.27 

L 
FE6AN026 

J 



1— DETAILED SUMMARY PAGE ~ | 
' of Disbursements ^ ' 

FEC Form 3X (Rev. 02/2003) Page 5 

lil. Net Contributions/Operating Ex- COLUMN A COLUMN B 
penditures To\a\ This Period Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

14445.00 J l i| ^ ^ ^ 23255.00^ J 
33. Total Contributions (other than loans) 

(from Line 11(d), page 3) 
34. Total Contribution Refunds 

(from Line 28(d)) 
35. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) 
36. Total Federal Operating Expenditures 

(add Line 21(a)(i) and Line 21(b)) • 
37. Offsets to Operating Expenditures 

(from Line 15, page 3) 

0.00 ll 1 " ^ 0.00 
L _._r .n_ / r n n /ys n n / T \ P 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

r 14445.00 
_ _ n n f-y\_^fi n .{r\ a. , n /TA n 1 23255.00 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

1 2014.81 i ^ " ' " " ^ 3304.27 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) L" r̂_ , n̂ ,_̂ °x°°p J 0.00 ~^ 

n. n .TV ^p._—n__rr> .Jy. P ---v n 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) • 3304.27 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 6 OF 17 

X 11a l ib 11c 
13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service l\/ledical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
IVIarvin Benson 

Mailing Address 13890 Crest Way 

City 
Del Mar 

State 
CA 

Zip Code 
92014 

FEC ID number of contributing 
federal political committee. - p n I 

Name of Employer 

ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2011 

Primary Q General 

other (specify) f̂r 
Calendar Year 

Date of Receipt 

31 h .2P41_„ 
Transaction ID : 11AI-2S428-IP 

Amount of Each Receipt this Period 

275.00 

Payroll Deduction ($55 Monthly) 

B. 
Full Name (Last, First, Middle Initial) 

Terrance Breen Date of Receipt 

Mailing Address 5503 Rutgers Rd 

City 

La Jolla 

State 
CA 

Zip Code 

92037 

rM-u-nr-1 / r D - L T D -

L J 2 J 
Transaction ID : 11AI-25505-IP 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ZZ 500.00 

Name of Employer 
ASMG 

Occupation 

Anesthesiologist 

Receipt For: 201I 
Primary General 
other (specify) y 

Calendar Year 

Payroll Deduction ($100 Monthly) 

Full Name (Last, First, Middle Initial) 

Robert Brucker Date of Receipt 

Mailing Address 3253 Lahitte Court 

City 
San Diego 

State 
CA 

Zip Code 
92122 

12 
p j -u -D ' 

j 31 .2011 „ II 
Transaction ID : 11AI-25430-IP 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. . . f l ^ U — J T -1 --fy 

250.00 
P p r * \ n 

Name of Employer 

ASMG 
Receipt For: 2011 

Primary General 
^ Other (specify) y 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date • 

--JT ' f y JL. 
400.00 

. ' f y - . ^ i n f ^ . . . _ p 

Payroll Deduction ($50 Monthly) 

r 

SUBTOTAL of Receipts This Page (optional) ^ | 1025.00 
n,. n -''JX., .rL. ij. ."r.., n .n, . .•»> a .-• 

TOTAL This Period (last page this line number only) p. —.-P -—n < j>___n_—i-CW'J \ f-. rP. y*y-^^ J 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 7 OF 17 

X 11a 11b 11c 12 

13 14 15 16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anestliesla Service i\/ledical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
James Cage 

MailingAddress 4105 Alameda Drive 

City 
San Diego 

State 
CA 

Zip Code 
92103 

FEC ID number of contributing 
federal political committee. ^ ^ . . ^ : » ^ „ , j i . ^ . . , , A - . . ^ . - - T - ^ - n P , „ 

Name of Employer 

ASMG 
Receipt For: 2011 

Primary Q General 
other (specify) y 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date T 
~ L . U U u . " ^ . 1. 1. U L 

375.00 

Date of Receipt 

/ fro^iFi-- H - u - i r i | - yn r -Y " -L t -Y~ i J~v ~' 

L_̂ 9t-1....̂ ._.. 
Transaction ID: 11AI-25431-IP 

Amount of Each Receipt this Period 

n^-sr 0™c=»3.ff™sr-^ "*250.0o' 

Payroll Deduction ($50 Monthly) 

B. 
Full Name (Last, First, Middle Initial) 

Michael Danielson Date of Receipt 

Mailing Address 500 W. Harbor Drive, Suite 1102 

City 
San Diego 

State 
CA 

Zip Code 

92101 

-M-v-M- / -b-u-in / 
_J2_. 

-V-u-y—trVTJ-Y^, 

„2011 „ 

Transaction ID : 11AI-25509-IP 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

' •^JT U ' Ll =-U— 

, . p — - j y — r — J , , . 
250.00 i 

Name of Employer 
ASMG 

Receipt For: 2011 
Primary General 
other (specify) y 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date T 

400.00 
U ^ - n _ .J . 

Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 

Daniel DeRoo Date of Receipt 

Mailing Address 12649 Sagecrest Drive 

City 
Poway 

State 
CA 

Zip Code 
92064 

I 31. 
U l~ •• ILJLi 

Transaction ID : 11AI-25433-IP 
1 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

250.00 j 

Name of Employer 

ASMG 
Receipt For: 2011 

Primary Q General 
Other (specify) y 

Calendar Year 
X 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date T 

400.00 
Payroll Deduction ($50 Monthly) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). rv . . . . . ' \ - - .0^ - .< IV. - r i . ^^ jW3!V^rW^- ' 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 8 OF 17 

X 11a 11b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service i\/ledical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Kent Diveley 

Mailing Address 6537 Wandemere Drive 

City 
San Diego 

State 
CA 

Zip Code 
92120 

FEC ID number of contributing 
federal political committee. pii 

Name of Employer 

ASMG 

Occupation 

Anesthesiologist 
Receipt For: 2011 

Primary General 
other (specify) y 

Calendar Year 
X 

Date of Receipt 

;L.i-2_j 
/ p>~L;-D"" 

|i.._,r..2Q11_n._..,:j 
Transaction ID: 11AI-25434-IP 

Amount of Each Receipt this Period 

250.00 
i j U I J VJ" 

_ P p. ) \ . — P T ^ ^ . . — J ' P 

Payroll Deduction ($50 Monthly) 

B. 
Full Name (Last, First, Middle Initial) 
Brock Fisher 

Mailing Address 2425 Marilouise Way 

Date of Receipt 

..J.2.J 
City 
San Diego 

State 
CA 

Zip Code 

92103 

L..J31.JI ,2011 

Transaction ID: 11AI-25436-IP 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

- i j 1; u IJ 

150.00 
. .n p_ n . . 

Name of Employer 
ASMG 

Receipt For: 2011 
Primary General 

V other (specify) y 
^ Calendar Year 

Occupation 

Anesthesiologist 

Payroll Deduction ($30 Monthly) 

Full Name (Last, First, Middle Initial) 

Mailing Address 12385 Sycamore Ridge Ct 

City State Zip Code 
San Diego CA 92131 

FEC ID number of contributing 
federal political committee. i lV l l . J.. _n a ...n.. n 
Name of Employer Occupation 

ASMG Anesthesiologist 

Date of Receipt 

(-"M-u-H- 1 Ij-Tru-D-i 

[ 12__ 31 

Transaction ID : 11AI-25438-IP 
Amount of Each Receipt this Period 

150.00 

Receipt For: 2011 
Primary Q General 
other (specify) y 

Calendar Year 
X 

Aggregate Year-to-Date T 

240.00 
a__ri_ -'jy P. n . _ / y \ JP—WT—— -J\ 

Payroll Deduction ($30 Monthly) 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only). 

550.00 
P P / p - P r / j - w - P P ' 'C!^r£ ' -

n p j f y p n P p 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 9 OF 17 

X 11a 11b 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial , purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anestiiesla Service IVIedical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Brandon Giap 

Mailing Address 6715 Rancho Toyon Place. 

City 
San Diego 

State 
CA 

Zip Code 
92130 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ASMG 

Occupation '• 

Anesthesiologist 

Receipt For: 2011 
Primary Q General 
Other (specify) y 

Calendar Year X 

Date of Receipt 

31 1 

Transaction ID : 11AI-25511-IP 

Amount of Each Receipt this Period 
— u u u— 

500.00 
. . f f y — n — -

Payroll Deduction ($100 Monthly) 

B. 
Full Name (Last, First, Middle Initial) 

Claudia Herd Date of Receipt 

Mailing Address 16723 Circa Del Norte 

City 
Rancho Santa Fe 

State Zip Code 

CA 92067 

"D -u -o - pr-u-Y-urY~u" -y-

L;_I2.. : .-_..31_... L._^20,11_.,,.J 
Transaction ID : 11AI-25469-IP 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 1 250.00 

„n_ . ^ \ p Q_..ym-\ .n 

Name of Employer 
ASMG 

Receipt For: 2011 
Primary | ^ General 
Other (specify) y 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date T 

..a n AX n. 
400.00 

Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 

Garth Huston Date of Receipt 

Mailing Address 407 Shore View Ln j "M~u -M"":,i / I 

12 : 
D - i J - D - i 

31 I 
City 
Leucadia 

State Zip Code 
CA 92024 

I: „2011 ^ 

Transaction ID : 11AI-25442-IP 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

LJ U 

-Jl ^pi 
250.00 

/ f y . n p ^ v _ p . _ 

Name of Employer 

ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2011 
Primary Q General 

]^ Other (specify) y 
Calendar Year 

Payroll Deduction ($50 Monthly) 

SUBTOTAL of Receipts This Page (optional). 1000.00 

TOTAL This Period (last page this line number only). n. n I 

PE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 10 OF 17 

X 11a l i b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthiesla Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Dandy Lee 

Mailing Address 701 Midori Ct. 

City 
Solana Beach 

State 
CA 

Zip Code 
92075 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ASMG 
Receipt For: 2011 

Primary General 
other (specify) y 

Calendar Year 

Occupation 

Anesthesiologist 

X 

Date of Receipt 

-tri.'niiri] I Irir 
12 li 31 

-y-h-.y-:f-y~ij-y-

[i ,^11 
Transaction ID : 11AI-25490-IP 

Amount of Each Receipt this Period 

250.00 
—•l^--:r!::,r:^:^2:s.-::i2 

Payroll Deduction ($50 Monthly) 

B. 
Full Name (Last, First, Middle Initial) 

Alex Rue 
Mailing Address 3652 Carieton Street 

City 
San Diego 

State 
CA 

Zip Code 

92106 

Date of Receipt 

ji i2-..!i 
Transaction ID; 11AI-25482-IP 

D-!.-D-"jj / I p r - t J - Y - u - Y n j - Y - j 

31 Ji l! _.2011 . ! 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. -11 

j L-_ J L, •", - _p r . 
250.00 

•1 n. r'. T! 'I'^.... 

Name of Employer 
ASMG 

Receipt For: 2011 
Primary Q General 

other (specify) y 
Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date T 

" 409,00" 
-J! I- /<!'. n n _ / ) \ n j^ /«V < 

Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 

Mark 8. Ransom Date of Receipt 

Mailing Address 859 Morning Sun Drive 

City 
Encinitas 

State Zip Code 
CA 92024 

FEC ID number of contributing 
federal political committee. iik]L....n. ^ J . ;u......a .P . .^L . . . . J 

Name of Employer Occupation 

ASMG Anesthesiologist 

12 il ! 

/ ri-D'-^u-b": 

. . .31J .2011 ^ li 

Transaction ID: 11AI.25483-IP 

Amount of Each Receipt this Period 

—p-^- ' ->%, - .p -
500.00 

Receipt For: 2011 
Primary General 
other (specify) y 

Calendar Year X 
Payroll Deduction ($100 Monthly) 

SUBTOTAL of Receipts This Page (optional). •I ^ n 1000.00 

TOTAL This Period (last page this line number only). 

I L 1 — - — U J " 

F E 6 A N 0 2 6 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 11 OF 17 

X 11a l ib 11c 12 
13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

) Anestliesla Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
A. Peter Raudaskoski 

Mailing Address 11256 Shen'ard Way 

City 
San Diego 

State 
CA 

Zip Code 
92131 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

ASMG 

Occupation 

Anesthesiologist 

Receipt For: 2011 
Primary [ j ^ General 

^ other (specify) y 
Calendar Year 

Date of Receipt 

' L31J 12 20-11 

Transaction ID: 11AI-25448-IP 

Amount of Each Receipt this Period 

250.00 

Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 

B. Stephen Rogers Date of Receipt 

Mailing Address 1340 Opal Street 

City 
San Diego 

State 
CA 

Zip Code 

92109 

rm-yj-w / 
Ll.2.„ 31 .2011 

Transaction ID : 11AI-25449-IP 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
ASMG 

Receipt For: 20II 
Primary General 
Other (specify) y 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date • 

n j . ^ . , ? 1 ^ — — a . 
400.00 

Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 

C. William Ronan Date of Receipt 

Mailing Address 831 Country Club Ln 

City 
Coronado 

State 
CA 

Zip Code 
92118 

-w^ur / | - D ~ l J - D ~ i -y-u~y-i3~y~u-y-^ 

_1 .2_ L_3U 
Transaction ID; 11AI-25515-IP 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. p n. n 

125.00 

Name of Employer 

ASMG 
Receipt For: 2011 

Primary General 
]^ Other (specify) y 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date T 

- ' W C 
225.00 

1 r * \ j T -

Payroll Deduction ($25 Monthly) 

_ _ p _ ^ ^ . < , > _ . . r w ^ , . . _ n ^ ^ ^ . _ j J -

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 12 OF 17 

X 11a 11b 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anestiiesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
Steven A. Saltz 

Mailing Address 2757 Inverness Dr. 

City 
Carisbad 

State 
CA 

Zip Code 
92008 

FEC ID number of contributing 
federal political committee. , n n jT R.. 

Name of Employer 

ASMG 

Occupation 

Anesthesiologist 
Receipt For; 2011 

Primary General 
^ other (specify) y 
— Calendar Year 

Date of Receipt 

/ -Y -U-Y~TJ~Y~ lJ "~V~ ' 

LJ2_ _3iJ _^2a i i_^J 
Transaction ID : 11AI-25484-IP 

Amount of Each Receipt this Period 

250.00 

Payroll Deduction ($50 Monthly) 

B. 
Full Name (Last, First, Middle Initial) 
Barbara Strawn Date of Receipt 

Mailing Address 12852 Via Nestore 

! l_12_. 
city 

Del Mar 

State 
CA 

Zip Code 

92014 

- D - T J - D " 

31 

Transaction ID: 11AI-25451-IP 

—y—u-y—u—Y~ij-Y~] 

.201.1 . I 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

- i r - y 
i 

•"u Ll u"-

150.00 
.,.'1 --jy n p. / rv P - J 

Name of Employer 
ASMG 

Receipt For: 2011 
Primary General 
other (specify) y 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date • 

. 240.00 
-jT / l V - J 1 P - . , > \ T 

Payroll Deduction ($30 Monthly) 

Full Name (Last, First, Middle Initial) 
Lei Wang Date of Receipt 

Mailing Address 11149 Corte Mar de Cristal 

..J.2j' 
City 
San Diego 

State 
CA 

Zip Code 
92130 

• r tnr -D-

2011 

Transaction ID: 11AI-25517-IP 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. J l n n p. 

250.00 

Name of Employer 

ASMG 
Receipt For: 2011 

Primary [~] General 
other (specify) y 

Calendar Year X 

Occupation 

Anesthesiolglst 

Aggregate Year-to-Date • 

400.00 
f f y p p p 

Payroll Deduction ($50 Monthly) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

650.00 
—I 

_r p _ 32r-:z''^ Jl rfy-

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 13 OF 17 

X 11a 11b 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 
A. John Wright 

Mailing Address 3063 Cranbrook Ct 

City 
La Jolla 

State 
CA 

Zip Code 
92037 

FEC ID number of contributing 
federal political committee. L p ,ji p_ 

Name of Employer ~ 

ASMG 
Receipt For: 2011 

Primary General 
other (specify) y 

Calendar Year X 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date 
- - U u — 

400.00 J 

Date of Receipt 

12 
/ |rr-ij-*r^rvu~Y-i 

20J1 

Transaction ID : 11AI-25455-IP 

Amount of Each Receipt this Period 

.̂— 
250.00 

- P - . - . - T . n - n — 

Payroll Deduction ($50 Monthly) 

Full Name (Last, First, Middle Initial) 
B. Stuart A. Young Date of Receipt 

Mailing Address 655 Zuni Drive 

City 
Del Mar 

State 
CA 

Zip Code 
92014 

L-

M- i . / -Nn 

12 

-unLi-D"-]] / 

31 r-yj-y~u-y 
2011 

Transaction ID: 11AI-25481-IP 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 
— J " ^ * U ' - " ' ' * " L J ^ * * — " • L i ^ 

r ^ r L ^ i j s p_ 
125.00 I 

Name of Employer 
ASMG 

Receipt For: 2011 
Primary General 
other (specify) y 

Calendar Year 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date T 

I n --L., ^ . . ^ . f i a._/i '-... 
275.00 

Payroll Deduction ($25 Monthly) 

Full Name (Last, First, Middle Initial) 
C. Roger Zeman 

Mailing Address 3545 Front St 

Date of Receipt 

I 1.2 " n 31 [ 
City 
San Diego 

State 
CA 

Zip Code 
92103 

Transaction ID: 11AI-25457-IP 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

250.00 I: 
•Ji-.:.A 

Name of Employer 

ASMG 
Receipt For: 2011 

Primary General 
Other (specify) y 

Calendar Year 
X 

Occupation 

Anesthesiologist 

Aggregate Year-to-Date T 

i! 
11 .ri ri__-yj-\-._.n. 

400.00 
Payroll Deduction ($50 Monthly) 

SUBTOTAL of Receipts This Page (optional). il 625.00 
. , p . p ^ - ^ « : ^ r . . - . „ 

TOTAL This Period (last page this line number only). 6225.00 y 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 14 OF 17 

X 21b 22 23 24 25 
27 28a 28b 28c 29 

26 
SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 

A. 0. April Boling, CPA 

Mailing Address 7185 Navajo Rd Ste P 

Date of Disbursement 

"•"I'D" 

19 IV I V I V I 
.2011 

City 
San Diego 
Purpose of Disbursement 
Accounting Fees 

Candidate Name 

State 
CA 

Zip Code 
92119 

Office Sought: 

State: 

House 
Senate 
President 

District: 

001 

Category/ 
Type 

Transaction ID : 21B-756 

Amount of Each Disbursement this Period 
I II J • r"^r™T"''^F™T'™i™" 

283.37 

Disbursement For 
Primary I I General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. C. April Boling, CPA Date of Disbursement 

Mailing Address 7185 Navajo Rd Ste P 1 21 I I .2011 . 1 

City 
San Diego 
Purpose of Disbursement 
Accounting services 

Candidate Name 

State 
CA 

Zip Code 
92119 

Office Sought: 

State: 

House 
Senate 
President 

District: 

1 001 I 
• I I I 

Category/ 
Type 

Transaction ID: 21B-763 

Amount of Each Disbursement this Period 

233.44 
JLmmJLmJOkmJm 

Disbursement For 

Primary I I General 
other (specify) y 

Full Name (Last, First, Middle Initial) 

C. C. April Boling, CPA Date of Disbursement 

Mailing Address 7185 Navajo Rd Ste P m l jDIDI / I v"̂ "7 i""v y r i 
I 12 I 1 2011 I 
S U I B B f i H i H a S v m l l l l l l I nihil • K B 

City 
San Diego 
Purpose of Disbursement 
Accounting services 

State 
CA 

Zip Code 
92119 

Transaction ID: 21B-767 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

•' '• 
001 

I I 
Category/ 

Type 
Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

I 216.00 I 

[ I General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

- f f -

Mm 
732.81 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 15 OF 17 

X 21b 22 23 24 25 
27 28a 28b 28c 29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 

A. Cook Political Report 

Mailing Address 600 New Hampshire NW 

Date of Disbursement 

10 Gr^ol\ I |rv-Lf-Y-u--v^ 

City 
Washington 
Purpose of Disbursement 
Subscription 

Candidate Name 

State 
DC 

Zip Code 
20037 

Office Sought: 

State: 

House 
Senate 
President 

District: 

001 

Transaction ID: 21B-764 

Amount of Each Disbursement this Period 

Category/ 
Type 295.00 

/ l ' ' ^ - _ p a ^ y p . n . _ / ' ; y „ . . . „ r L _ 

Disbursement For: 
Primary I I General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. National Journal Group, Inc Date of Disbursement 

Mailing Address P.O. Box 64408 08 10 
•y—ij"Y~u~v""u-Y"- i 

2011 I 

City 
Baltimore 
Purpose of Disbursement 

Subscription 

State 
MD 

Zip Code 
21264-4408 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

001 

Transaction ID : 21B-752 

Amount of Each Disbursement this Period 

Category/ 
Type 920.00 

~rf^ P n />-v Jl .P.^_/»"is P-., 

Disbursement For 

Primary I I General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
C . Date of Disbursement 

Mailing Address 
-fi-irb— / -y^is-r^u~y-\ry-i^ 

r. 1 
City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

— r — 
Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 
Primary I I General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 1215.00 
\'. !•• n —p. n . . . y p 

TOTAL This Period (last page this line number only). II 1947.81 
11 -P r I • _ - f y ri r. r̂ . p ; i | 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 16 OF 17 

21b 22 X 23 24 25 
27 28a 28b 28c 29 

26 

SOb 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 

A. ISSA PAC 

Mailing Address PO BOX 368 

Date of Disbursement 

i 07 
/ / -y-j-y-u-y-u-y-

1 
j _18_ 2011 

City 
Falls Church 
Purpose of Disbursement 
Political Contribution 

State 
VA 

Zip Code 
22040 

Candidate Name 

ISSA PAC 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary 

Oi l j 
p n I 

Transaction ID: 23-751 

Amount of Each Disbursement this Period 

Category/ 
Type 

1000.00 

2012 
I I General 

Other (specify) y 
Calendar year 

Full Name (Last, First, Middle Initial) 

B- Brian Bilbray for Congress Date of Disbursement 

Mailing Address 970 Seacoast Drive, Suite 7 
/ I ~D~u-D"" / 

1 09 _3q_ 
• y - i r y - u - y - \ i - y - \ 

1 .J 201-

City 
Imperial Beach 
Purpose of Disbursement 

Political Contribution 

State 
CA 

Zip Code 
91932 

Candidate Name 

Brian Bilbray 
Office Sought: 

State: CA 

X House 
Senate 
President 

District: 50 

Transaction ID : 23-760 

Amount of Each Disbursement this Period 

-p p zyN ! 
3500.00 

Disbursement For: 2012 
^ Primary Q General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C- Duncan D. Hunter for Congress Date of Disbursement 

Mailing Address 9340 Fuerte Drive Suite 302 
•H u-M-

09 :! 06 

City 
La Mesa 
Purpose of Disbursement 
Political Contribution 

Candidate Name 

Duncan D Hunter 

State 
CA 

Zip Code 
91941 

Office Sought: | ^ 

State: CA 

House 
Seriate 
President 

District: 52 

Oi l 

Category/ 
Type 

Disbursement For: 

Transaction ID: 23-758 

Amount of Each Disbursement this Period 

jl ^ " ^ ''iooo.oô ' 
2012 

^ Primary General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). •.I p.—-JT. / r> n n . — / f y — i . - . 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 17 OF 17 

21b 22 X 23 24 25 

27 28a 28b 28c 29 

26 
SOb 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Anesthesia Service Medical Group Good Gov't Fund - Federal 

Full Name (Last, First, Middle Initial) 

A- Price for Congress 

Mailing Address PO Box 425 

Date of Disbursement 

/ ifb-ni-TT-i / ''' 
LJO_ 

•'Y~LrY-ij-Y~ti~V"~l 1 

2011 

City 
Roswell 
Purpose of Disbursement 
Political Contribution 

Candidate Name 

Tom Price 

State 
GA 

Zip Code 
30077 

Office Sought: ^ 

State: GA 

House 
Senate 
President 

District: 06 

Transaction ID: 23-761 

Amount of Each Disbursement this Period 

500.00 

Disbursement For: 2012 
^ Primary Q General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

B- Roskam for Congress Date of Disbursement 

Mailing Address P.O. Box 713 
'"M~U~M"" ' :p-u-D-j ' W 
1 08 1; 2011 N 

City 
Wheaton 
Purpose of Disbursement 

Political Contribution 

State 
IL 

Zip Code 
60187 

Candidate Name 

Peter Roskam 
Office Sought: ^ 

State: IL 

House 
Senate 
President 

District: 06 

Transaction ID: 23-755 

Amount of Each Disbursement this Period 

Disbursement For: 2012 
^ Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 
I i ^ i r ^ I I 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 2500.00 

TOTAL This Period (last page this line number only). 8000.00 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
I I Hand Delivered 

Postmarked 
I I USPS First Class Mail 

Postmarked (R/C) 
I I USPS Registered/Certified 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

Postmarked 
[ I USPS Express Mail 

I I Postmark Illegible 

• No Postmark 

, / y J - /O Shipping Date 
I y/\ Ovemight Delivery Service (Specify):{--^^ ^ f f p/QS^ 

Next Business Day Delivery I I 

Date of Receipt 
I I Received from House Records & Registration Office 

Date of Receipt 
I I Received from Senate Public Records Office 

Date of Receipt 
I I Received from Electronic Filing Office 

Date of Receipt or Postmarked 
I I Other (Specify): 

PREPARER DATE PREPARED 
(3/2005) 


